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October 18,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
445 lzth St., SW
Washington, DC 20554

Re: WC Docket Nos. 10-90, 11,-42 - FCC Form 481 - Carrier Annual Reporting Data

Collection Form (Sections 54.313 and54.422 Annual Reporting)

Dear Ms. Dortch:

In compliance with the aforementioned proceeding, AT&T is filing redacted FCC Form

481 reports for the following wireline entities.

STUDY AREA CODE SAC NAME FOR WIREL!NE ELIGIBTE TELECOMMUNICATIONS

(sAc) CARRIERS srATE

BELLSOUTH TELECOM MUN ICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

PACIFIC BELL TELEPHONE COMPANY

Vonda Long-Dillard
Associate Director
Federal Relations

AT&T Services, Inc.
fi20 zo|h St. Nw, Suire 1000

Washington, D.C. 20036
Phone 202457-2043
Fax 202457-3070
E- Mail: vonda.long @ att.com

I]OCKET FILE COPY ORIGINAL

ocl 1 8'/013

rederar 
3ifl]:|IlffittHcommrssion

ACCEP'IED/IILED

ALABAMA

ARKANSAS

CALIFORNIA

CALIFORNIA

CONNECTICUT

FLORIDA

GEORGIA

KANSAS

KENTUCKY

LOUISIANA

MICHIGAN

MISSISSIPPI

NEVADA

NEW YORK

NORTH CAROLINA

OKLAHOMA

SOUTH CAROLINA

TENNESSEE

255181

40521L

545L70

549004 AT&T CORP.

135200

2L5t9t
225t92

415214

265t82

275183

315090

285184

555173

159010

235t93

4352L5

245194

295185

THE SOUTHERN NEW ENGLAND TELEPHONE CO.

BELLSOUTH TELECOM MU N ICATIONS, LLC

BELLSOUTH TELECOM M UNICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM MUNICATIONS, LLC

BELLSOUTH TELECOM M UNICATIONS, LLC

MICHIGAN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM MUNICATIONS, LLC

NEVADA BELL TELEPHONE COMPANY

AT&T COMMUNICATIONS OF NEW YORK

BELLSOUTH TELECOM MUNICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM MU N ICATIONS, LLC

BELLSOUTH TELECOM MUNICATIONS, LLC



If you have questions, please contact me at (202) 457 -2043.

Sincerely,

/s/ Vonda T. Long-Dillard

Attachments
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23s193<010> Studv Area Code

SOUTHEN BELL-NC<015> StudvArea Name

<020> Program Year

<030> Contact Name: Person USAC should contact
with questions about this data

vonda Long-Dil1ard

<035> Contact Telephone Number: (202) 4s1-2043
Number of the identified in data line <030>

<039> Contact Email Address:
Email ot the person identified in data line <030>

v14468@att. com

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> I !.- check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<320> Unfulfilled Service Requests (broadband)

Detail on Attempts (voice) l-.,,] bttoch des.riptive documeht)<310>

<330> Detail on Attempts (broadband) ]-.1 btoch desoiptive document)

<400> Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
<430> Numberof Complaints per 1,000customers (broadband)
<44O> Fixed

<500> Service Quality Standards & Consumer Protection Rules Compliance
.510ril
<600> Functionality in Emergency Situations
<610>ry
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

:::: iffiilif,T[i,iffiiiiJ,l,'"'""b o
<1000> Voice Services Rate Comparability
.rororF-.rroo,rffiOO
<1110>

<1200> Terms and Condition for Lifeline Customers

( complete ottoched worksheet )

( complete attoch e d wo rksh e e t )

<410>

<420>

t_{_IL_______l

Il / il-I

rr-]fiffi

(check to indicote certiflcotion)

( otto c h e d d e sc ri pti ve d o c u me nt )

(check to indicdte cettilicotioh)

( o ttoc he d des c ri pti ve do cu me n t )

( cohplete ottoched worksheet )

( complete a tt a ch e d w o *sh e e t )

( co mp lete o tto ch e d w o rksh e et )

(if yes, complete oxoched worksheet )

(check to indicate certilication)

{ o ttach d e s cri p tive d ocu m e n t)

(if not, check to indicdte cettification)

{.o m p I et e a t ta ch ed wo rks h eet )

( co m p I e t e o t ta ched wo rks heet )

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to
lncluding Rote-of-Return Corriers oflilioted with Price Cop Locol Exchonge Corriers

(check to indicote cettification)

( complete dttoched worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Workshee!
(check to indicate certilicotion)

( comDlete ottach e d w orksh e e t )

1010912013
Page 1
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?a9e 72

23s793
<01-0> Study Area Code

<015> Study Area Name soumEN BELL-NC

<020> Proeram Year 2074

<o3o> contactName-PersonUsAcshouldcontactresardinethisdata vonda Long-Di11ard

<035> contactTelephoneNumber-Numberofpersonidentifiedindataline<030> (202) 4s1-2043

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> v14468@att'com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer of the reperting Grrier; my responsibiliti€s include ensuring trle accuracy of the annsal reporting requirements for universal seruice support
'ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

,lame of R r carrier: SoIIIHERN BELL-NC

rre ofAuthorized officer: CERTTFTED ONLTNE Date to/L7/2013

)rinted name ofAuthori2ed officer: Jelrie Kertz

-itle or oosition of Authorized officer: svP - Network operations, PIaming and support

'eleohonenumberof Authorizedofficer' (214) 757 -4630

itudv Area code of Reoortins carrier: 235193 Filins Due Date for this form: 1o/a5/2013

under Title 18 of the United States Code, 18 U.5.C. S 1001.

1011'U2013 Page 12



Page 13

2 3 5193<010> Study Area Code

<015> Study Area Name SOUTHEN BELL-NC

<020> Program Year 2014

<030> Contact Name - Person USAC should conta.t regardins this data vonda Long-Di1lard

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> \202) 451 2443

<039> Contact Email Address - Email Address of person identified in data line <030> v14458@att. coh

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carriel

certifythat(Nameo'Agont)isauthorizedtoaubmittheinformationreportedonbehalfofthereportingcarrior
llsocedrythatlam"noffi"",ofth"heaccuracyoftheannualdatareportingrequiramentsprovidedtotheauthorized
rgenq and, to tho bst of my knowledge, the reports and data provided to the authorized agent is accurate.

,lame of Auihorized ApFnt:

,lame of Reoortine Carrieri SOmHEN BELL-NC

iisnatureof Authorized officer: CERTTFTED oNLINE fletp
,rinted neme of Authorized Officer:

itle or Dosition of Authorized Officer:

'elephone number of Authorired Officer

itudy Area Code of Reporting Carrier: 235193 Filine Due Dateforthisform: 10/15/2013

under Tltle 18 of the United States Code, 18 U.S.C. 5 1001.

TO BE COMPIETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAT REPORTS ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

he data reported herein based on data provided by the reponing carrieri and, to the best of my knowledge, the information reported herein is accurate.

Jame of Reporting Car.ieri SOUTHEN BELL.NC

Jame ofAuthori2ed Apent oa ofA

ignatureofAuthorizedAgentorEmployeeof Agent: CERITFIED oNLTNE Date:

rinted name of Authorized Agent or Emplovee ot Agent:

itle or oosition of Authorized Asent oI

:eleohone number of Authorized Aeent or Emolovee of I
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